FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P05000140351 05-01-2006 90458 047 ***150.00
1. Entity Name
HOMEMADE SERVICES CORP.
Principal Place of Business Mailing Address
5116 ROCK DOVE LOOP 5116 ROCK DOVE LOOP
LAKELAND, FL 33810 LAKELAND, FL 33810
v S A DN
Suite, Apl. #, efc. Suite, Apt. #, stc. 04252008 Chg-P CR2E034 (11/05)
City & State City & State . FEl Number Applied For
5 [~ 253%( 17 Not Appicatis
ap . —“C‘:ountry Zip Country 5. Certificate of Status Desired O_ ?.g ;esq:‘ﬁﬁ‘w_
6. Mame and Address of Curment Registered Agent 7. Name and Address of New Registered Agent
Name
HARVEY, DAVID B
5116 ROCK DOVE LOOP Street Address (P.O. Box Numbar is Not Acceptabla)
LAKELAND, FL. 33810
City FL l Zip Code

8. The above named entity submits this statement for the purposa of changing its regstered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
" the obligations of registered agent.

SIGNATURE

, typad of printad fame of registersd agent and tile il applicabis. [NOTE: Ragintared Agent signature required whan renatating) DaTE
FILE ROW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added tc Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE [ Detete mE Preadent [ Change [ Addition
NAME NAME ToLId B . Haxu
STREET ADDAESS STREET ADDAESS Sl ’R \(_
CITY-87-21P CTY-S1-2P )\Q\C&\G—ﬂi, F’.L 3 3
TME {1 Delete TILE [ Change  [HAddition
NAME NAME npt
e gl MLL‘E“‘“D"
CY-§T-2p CTV-§T-2P nd, FL 338 lO
TIMLE O Detete TITLE [J change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TME O telete TITLE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CAY-S1-2IP CATY-ST-2P
TmE [ Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-8T-2F CITY-$1-2P
Tme £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2° CIY-ST-2P

12. | heraby cendﬁ that the information supplied with this fifin 3 doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further caertity that the information
indicated on this report or supplemental report i3 true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee ampowered t¢ exacute this rapcort as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowared

SIGNATURE: "9z s 4 e ﬁ #/2!./0(, Bl -529-8292

SHAINATURE AND TYPED OR PRINTED NAME OF SIGNING OF AIC! Daytire Phone §




